A Rash Imposition from a Lifestyle Omission: A Case Report of Pellagra by Das, Rabindranath et al.
©  The Ulster Medical Society, 2006.






















































Hospitals  Trust,  Upper  Newtownards  Road,  Dundonald, 
Belfast BT16 1RH.
  1.  Logan CJH. Air raids and the ‘Wee’ hospital. Ulster Med J 2003; 72(1): 
38-42.






people.1  It  is  infrequently  seen  in  developed  countries  in 
chronic alcoholics or rarely in anorexia nervosa.
Case History: A 57 year-old chronic smoker and alcoholic, 







and  grasp  reflex.  Dermatological  examination  showed 
peeling dermatitis with erythema and pigmentation (Fig 1). 





16cm  fatty  liver.  Computerized  tomography  of  brain  was 
normal.




























cause  photosensitive  pellagra  dermatitis.  Chromatolytic 
changes are found in Betz cells of motor cortex. Similar 
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Benign  signet  ring  cells  in  the  subserosa  of  the  small 
intestine: a pseudoneoplastic phenomenon
Editor,
Aggregates  of  non-neoplastic  signet  ring  cells  have  been 
previously  described  in  the  small  intestine  mucosa  in 
ischaemia  1 and in association with Peutz-Jeghers polyps,2 




gastrointestinal  tract.5, 6, 7 We  report  a  case  in  which  non-








medical  history  included  ischaemic  heart  disease  and  an 
abdominal aortic aneurysm. A barium enema showed a tight 
stricture,  proximal  to  the  point  of  previous  anastamosis, 


























Fig 1A.  Subserosal  signet  ring  cells  in  groups  and  singly 
dispersed.